FILED
2003 LIMITED LIABILITY COMPANY Mar 03. 2003 8:00 am

% UNIFORM BUSINESS REPORT (UBR) ;
| Secretary of State

DOCUMENT # | 00000010203
1. Entity Name 03-03-2003 90007 042 ***150.00
LAKEVIEW OF HILLSBORO. L.L.C.
Principal Place of Busingss Mailing Address
125 NORTH CONGRESS AVENUE. SUTES 1 8. 2 125 NORTH CONGRESS AVENUE. SUITES 1 & 2
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 03..0419322 Applied For
Not Applicable
2ip Country 4p ' Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —————— = = = - : -
SPADAVECCHIA, JOHN
125 NORTH CONGRESS AVENUE, SUMES 1&2 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
w City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligatiorls of registered agent.
SIGNATURE
Signature, typed er printed nama of registered agent and titls if applicable. (NCOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM 3 Gelete THLE S‘cﬁange [ Addition
NAME SPADAVECCHIA, JOHN NAME 5 f_’ﬁD/I Véce, A Tofw
STREET ADDRESS | 1934 PALM GRASS DR. sweeTaoness |3/ SV E 3T AVE
em-s122 | BOCA RATON FL 33428 | WS AT HedSEPT  FA S3cty
TITLE [T pelete TLE [J change [ Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP B o
TILE oS 3 selete 11T R ’ [ Change [ Addition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP

1. | hereby certify that the informatian supplied wigh this filing does not qualify far the exemption stated in Section 119. 07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and a turg shall have the game legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejye ; 'ed to execute this reghrt as reguired by Chapter 608, Florida Statutes.

SIGNATURE!

4 /i
SIGNATURE ART-4%3ED o Jhlrir/zbﬂﬁe’ oF siGMNG makalinG MEwsen, laanacen, o\{umumzen REPRESENTATIVE Date Daytima Phons #

CR2E083 (10/02)




